FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

DOCUMENT #

. Corporation Name

HALIFAX TECHNICAL SERVICES, INC.

(8)

AN

Mailing Address

5250 CHEROKEE AVE.
ALEXANDRIA VA 220122052

Principal Place of Business

5250 CHEROKEE AVE.
ALEXANDRIA YA 22312-2052

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

06/26/1890

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 54-1362219 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired O $|5.75 Additional
E E Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

ZI 2_5} ;l 3_0| Personal Property Tex due June 30, Yes [ Mo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Nams
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-
office or registerod agont, ar both, in Ihe State of Florida. Such change was authorized b

Y the corporation's board of directors. | heraby accept the appointment as registered

named corporation submits this statemant for the purposa of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE S

Signature, ypod o prnled fome of regislemd ageot and Wie if applicable (NCTE Regisiered Agenl signalure required when relnsiating) DATE g
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE ) | 11 TITLE [ change L Addition g
NAME MILLS, HOWARD C. 1.2 NAME
sraeeraovkess | RT. 1 BOX B5G 1.3 STREET ADDRESS g
CITY-§F-21p BROAD RUN VA 14 GITY-5T-2P &
TLE 1 ] [T oELete 2ATILE [T change L] Asaition | O
HAME D'AMORE, JOHN 22 NAME
sreer aooress | 5260 CHEROKEE AVE 23 STAEET ADDRESS
CITY-ST-2P ALEXANDRIA VA 2.4 CITY-SI-2ip
me v [T peLeTe 317NLE CJchange [T Addition
HAME SHERWOOD, JAMES L. 32 NAME
seer aooress | 4824 KING SOLOMON DR. 3.3 STAEET ADDRESS
CITY-§T-2 ANNANDALE VA 34, CITY-ST-2IP
TIILE D ] oecete £1TILE L Change ] Addition
NAME SCURLOCK, ARCH C. 4.2 NAME
seeraporess | 1753 ARMY NAVY DR. 4.3 STHEET ADDRESS
CITy-51-21P ARLINGTON VA 4400Y-57- 2P
i D [T DELETE 5.1 TI1LE [ change T adaition
NAME GROVER, JOHN H. 5.2 NAME
streer aooness | 2330 40TH ST., NW. 5.3 STREET ADDRESS
CITY-ST-21P WASHINGTON DC 54CY-$T-2F
TITLE D J oeceTe 6.1 TNLE [ change  Ee] Addition
NAVE RUPFNER, ERNEST L 82 NAME
SWELADORESS | 9ape o NASH ST 63 STREET ADDRESS
CITY-5T-21P ARLTNGTON VA ' 84 CTY-ST-2P

indicaled on this annual report or supplemental annual report is rue and accurate and that

Block 12 or Block 13 if changed, or on an aita

chment wilh an ad%
- g'/' s //_

14. | hereby certify that tho information supplied with this filing docs nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the information

officer or direotor of the corporation or the receiver or trustee empowerad to execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

my signature shall have the same lepal effect &s if made under oath; that | am an




